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Mission Statement Pareto Chart

*To Increase the percentage of patients who have their MRI tibia
and fibula scans with contrast (to detect infection) completed
within the allotted time (1 hour)* from currently 14.7% to 75 %
or higher within six months (stretch goal -to complete 75% of
patient scans in 45 minutes within one year).

- MRI room- door to door time (shifting in + scan time +
shifting out).
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Evidence for a Problem Worth Solving

The appointment slot time allotted in KTPH Is one hour and average :
time to complete the study is currently 75 minutes* RUN chart with PDSA cycles

Local hospitals appointment slots:

- - MRI TIEIA AND FIBULA SCANS
Tan Tock Seng Hospital -30-40 minutes
Changi General Hospital -30-45 minutes y =
National University Hospital — 30-40 minutes 5
* Calculated mean examination time over 3 months (July to September, g
2023) for patients undergoing MR studies of tibia and fibula. §
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Timeout performed by Radiographer

P Patientexitsthe W _
appointment l S
Patient arrives in department on the day Patient transferred to MR Table I C t S = I,.]
of scan 1' MRI Table cleaned O S aV I g S
Positioning of the patient done

Patient is registered for scan ROI Immobilized

Patient transferred from MR table to

MR machine Time saved from MRI tibia and fibula study:

e 30 minutes per patient, 8-9 hours per month, 100-120 hours per year
e Utilizing the time:

10 more MRI tibia and fibula infection studies or 20 MR stroke

Body coil placed on ROI
Emergency call bell handed to patient

Patient transferred to MR waiting room Patient given instructions to remain still
Centering of ROl done

!

: Patient sent into the magnet
Patient changes clothes Radiographer screens for metals and

Radiographer screens for metals and tests/flushes IV Cannula ¢
inserts IV Cannula Scan started

Images checked by «— Post contrast scan done
Radiographer/Radiologist {

3 o~ Contrast given once non contrast
y sequences done

o it Combrnt 3 g oo protocols/Pelvis fracture screenings can be performed additionally
potentially generating/saving around 500-700 SGD per patient and 70-80
thousand SGD per year.

Problems Encountered

o Radiographers forgot to follow new protocol for few patients in PDSA
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* Try to expand to other MSK MR protocols.
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